Interstitial deletion of 1 lq
A male patient with a interstitial deletion 11 (ql3::q21) showed retarded growth and mental development, craniofacial abnormalities characterised by quadricephaly and coarse facial features, digital anomalies, and anomalies of the limbs. The clinical features of our patient were compared with other reported cases of interstitial deletion 1lq.
The proband, a two month old infant, was the term product of the third pregnancy of a 28 year old mother and a 30 year old father. During the first trimester the mother received hormonal therapy and vitamin E. Delivery was uneventful, birth weight was 3000 g, and birth length 52 cm.
The first pregnancy ended in a first trimester spontaneous abortion and an older male sib was healthy. The parents were healthy and non-consanguineous and there was no family history of congenital defects.
The proband showed inadequate weight gain and poor suckling from birth. On admission to our Institute, the child weighed 3650 g (fig 1) and craniofacial dysmorphism was noted. The head was quadricephalic with frontal bossing and the head circumference was 39-5 cm. Downward slanting palpebral fissures, telecanthus, low set, malformed ears with attached lobules, micrognathia, and a high arched palate were noted. A grade 2-3/6 systolic murmur was audible, but ECG and x ray examination were normal. A very short sternum, low set umbilicus, and a hydrocele were also noted. Ortholany's sign was positive and x ray studies showed dislocation of the hips. There were also malformations of the fifth toes, a contracture of the right elbow joint, and long, thin fingers. Neurological examination showed poor eye contact and the child was not interested in his surroundings. There was increased muscle tone in the limbs, poor head control, a positive Moro reflex, and slightly increased tendon reflexes. Audiopalpebral reflex and pupillary reactions to light were normal.
G banded chromosomes from blood lymphocytes showed a 46,XY,del(11)(pter--ql3::q21l-qter) karyotype in all metaphases analysed (fig 2) . The parents had normal karyotypes. 
